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Abstract
Social support theory typically explains perceived support’s link to mental health as reflecting the role of specific supportive
actions (i.e., enacted support).Yet enacted support typically is not linked to mental health and perceived support as predicted
by theory. The links are examined among enacted support, affect, and perceived support when links reflected (a) aspects of
support and affect that generalized across relationship partners and time (i.e., trait influences) and (b) aspects that reflected
specific relationship partners (i.e., social influences). Multivariate generalizability analyses indicated that enacted support was
linked to low negative affect as predicted by theory only when correlations reflected social influences. When correlations
reflected trait influences, enacted support was linked to high negative affect. Furthermore, perceived and enacted support
were strongly linked when correlations reflected social influences but not trait influences. Thus, findings for enacted support
fit social support theory better when social influences were isolated from trait influences.
Keywords
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Understanding social support’s role in psychological wellbeing is an important goal for social psychology (Bolger &
Amarel, 2007; Campbell, Simpson, Boldry, & Kashy, 2005;
Collins & Feeney, 2002; Gable, Reis, Impett, & Asher, 2004;
Lemay & Clark, 2008). Perceptions that family and friends
would provide effective help during times of stress (i.e., perceived support) have been consistently linked to good mental
health, including low rates of major depression (Lakey &
Cronin, 2008), posttraumatic stress disorder (Brewin,
Andrews, & Valentine, 2000), eating disorders (Stice, 2002),
low psychological distress (Barrera, 1986; Cohen & Wills,
1985), and low negative as well as high positive affect
(Finch, 1998).
The dominant stress and coping social support theory
explains the link between perceived support and mental
health as reflecting the specific supportive actions provided
by family and friends during stressful circumstances (i.e.,
enacted support; e.g., advice, reassurance; Cutrona &
Russell, 1990; Thoits, 1986). Stress increases risk for psychological distress and disorder, and there are important
individual differences in the extent to which stress increases
risk (i.e., stress buffering; e.g., Cohen & Wills, 1985). One
important determinant of stress buffering is effective coping.

Enacted support promotes effective coping, when it matches
the demands of the stressor (Cohen & Hoberman, 1983;
Cutrona & Russell, 1990). Perceived support reflects a person’s history of receiving effective enacted support.
Yet enacted support has not shown the predicted pattern of
correlations with other constructs. There are two chief problems. First, receiving enacted support has not been consistently
linked to better mental health (Barrera, 1986), with one metaanalysis estimating the link at r = .12 (Finch, Okun, Pool, &
Ruehlman, 1999). This is in contrast to perceived support’s
link of about r = .32; a tenfold difference in proportion of
variance explained. Moreover, several studies have found
that receiving enacted support was linked to worse instead of
better mental health (Barrera, 1986; Bolger & Amarel, 2007;
Bolger, Zuckerman, & Kessler, 2000; Gleason, Iida, Shrout,
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& Bolger, 2008). Second, enacted support has not been as
strongly linked to perceived support as implied by theory
(Barrera, 1986). Haber, Cohen, Lucas, and Baltes’s (2007)
meta-analysis estimated the link at r = .35. Although a link
accounting for 12% of the variance is not trivial, many investigators have interpreted stress and coping theory to predict a
much stronger link (Lakey & Cohen, 2000).
The weak and countertheoretical links between enacted
support and mental health as well as the comparatively weak
links between perceived and enacted support present a serious challenge to stress and coping social support theory as
the theory explains the well-replicated link between perceived support and mental health as resulting from enacted
support. Enacted support cannot be the explanation if enacted
support itself is not linked to better mental health and if
enacted and perceived support are not closely linked.
Given the importance of enacted support to social support
theory, there have been surprisingly few published attempts
to explain enacted support’s unexpected pattern of findings.
Barrera (1986) hypothesized that enacted support might be
weakly linked to mental health because stress leads providers
to give increased enacted support to recipients, but stress also
worsens recipients’ mental health. Yet Seidman, Shrout, and
Bolger (2006) showed in simulations that this explanation
required implausibly large correlations. Finch et al. (1997)
examined enacted support subtypes and found that positive
social exchange displayed weak correlations with subclinical
depression in the direction predicted by theory. Yet the authors
did not test whether this subtype could explain perceived support’s link to low depression. Rini, Dunkel Schetter, Hobel,
Glynn, and Sandman (2006) found that enacted support acted
more as predicted by theory when the authors assessed participants’ subjective judgments of enacted support quality.
Yet assessing participants’ subjective judgments of enacted
support might have converted their measure of enacted support into a measure of perceived support. Finally, in an
especially promising approach, Gleason et al. (2008) found
that enacted support was linked to better mental health only
among participants who experienced increases in closeness to
their partners in response to enacted support.
In the present research, we addressed enacted support’s
unexpected links to affect and perceived support by using
Cronbach and colleagues’ multivariate generalizability (G)
theory (Brennan, 2001a; Cronbach, Gleser, Nanda, &
Rajaratnam, 1972; Strube, 2000), which can isolate the traitlike and socially influenced aspects of support and affect.
Although most widely known for its theory of reliability, G
theory is essentially similar to the social relations model
(SRM; Kenny, 1994) in that both can partition variance into
the same sources. As applied to person perception, the SRM
typically partitions variance into perceiver, target, and relational influences when perceivers rate the same targets. As
applied to social support specifically, variance is partitioned
into support recipient, support provider, and relational

influences. Recipient trait influences reflect differences
among recipients in their ratings of providers, averaged
across providers and (ideally) time. For example, Recipient
A might consistently rate both Providers A and B as more
supportive than does Recipient B. Provider influences reflect
interrater agreement among recipients about providers’ relative supportiveness. For example, Provider A might be seen
as more supportive by both Recipients A and B than is
Provider B. Relational influences reflect systematic disagreements among recipients in their ratings of providers
and, as such, reflect the aspect of supportiveness that reflects
personal taste. For example, Recipient A might rate Provider
A as more supportive than Provider B, but Recipient B might
have the opposite opinion. A recent meta-analysis of three
American studies and two European studies indicated that
relational influences accounted for approximately 65% of
the variance in perceived support, recipient influences
accounted for approximately 25%, and provider influences
accounted for less than 10% (Lakey, in press).
The findings just described were based on fully crossed
designs in which recipients rated the same providers. For the
present studies, we used a variation of this design in which
recipients rated their mothers, fathers, and most important
peers. Thus, providers were nested within recipients, as each
recipient had different mothers, fathers, and peers. The
advantage of the nested design is that recipients rated some
of the most important people in their lives, which is sometimes difficult to achieve in the fully crossed design. The
disadvantage is that the nested design confounds relational
and provider influences in a single social influences
component.
Once recipient trait and social influences have been isolated, multivariate G analyses (Cronbach et al., 1972) permit
investigators to estimate correlations among constructs for
each influence separately. This is important because the same
construct can have different patterns of correlations when the
correlations reflect different variance components (Eastwick,
Finkel, Mochon, & Ariely, 2008; Kwan, John, Kenny, Bond,
& Robins, 2004). For example, Lakey and Scoboria (2005)
found that positive and negative affect were mostly independent when correlations reflected trait influences but were
moderately negatively correlated when the constructs
reflected social influences. Barry, Lakey, and Orehek (2007)
and Merlo and Lakey (2007) found that attachment avoidance
was related to worse mental health only when correlations
reflected social influences but not when correlations reflected
trait influences. Especially relevant to the current article is
Merlo and Lakey’s findings regarding support seeking. Support seeking has yielded findings similar to enacted support
in that support seeking’s link to mental health has been much
smaller than implied by theory (Penley, Tomaka, & Wiebe,
2002). Merlo and Lakey found that support seeking was composed of approximately equal parts trait and social influences.
Support seeking was unrelated to mental health when the
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correlation reflected trait influences. Yet when the correlation
reflected social influences, support seeking was linked to
mental health as expected.
Merlo and Lakey’s (2007) findings for support seeking
suggest a potential explanation for enacted support’s countertheoretical links to psychological distress and perceived
support. Lemay and Clark (2008; Study 5) recently reported
that enacted support reflected both trait and social influences. Perhaps the trait influences account for enacted
support’s unexpected pattern of findings. When correlations
reflect recipient traits, enacted support might be only weakly
linked to perceived support and unrelated to mental health.
Yet when correlations reflect social influences, enacted support might act as predicted by theory with links to mental
health as well as strong links to perceived support. The current studies tested these predictions. In addition, when
enacted support behaved according to theory, we examined
whether controlling for enacted support could account for
perceived support’s link to mental health, as predicted by
stress and coping social support theory.

Study 1
Method
Participants. Three hundred and twelve students (66%
female; 82% European ancestry) at a regional state university in Western Michigan participated as part of a course
requirement. The vast majority of participants were firstsemester freshmen (average age = 18.7). College students
were appropriate for this research because (a) the phenomena under investigation have been well established in this
population and (b) enacted support (especially from parents)
might be especially useful for first-semester freshmen.
Procedure. Participants completed each measure separately
for three support providers: mothers (or mother figures),
fathers (or father figures), and closest peers. Most participants rated their biological mothers (93%) and biological
fathers (86%). For peer ratings, most participants rated best
friends (72%) compared to romantic partners (28%). Participants typically had contact with providers at least several
times a week (83% of mothers, 61% of fathers, and 86% of
closest peers). Sixty percent of relationships with closest
peers had lasted 1 year or more, whereas only 4% had lasted
2 months or less. The order in which participants rated mothers, fathers, and peers was counterbalanced. To minimize
order effects, measures were presented in one of five different orders for each provider.

Measures

Enacted support. Participants rated the support received
from each provider using Barrera, Sandler, and Ramsay’s
(1981) Inventory of Socially Supportive Behaviors (ISSB).
The measure is widely regarded as a measure of enacted

support (Wills & Shinar, 2000), and it yields the weak links
to perceived support and mental health that are problematic
for stress and coping social support theory (Barrera, 1986;
Finch et al., 1999; Haber et al., 2007). The ISSB is composed
of 40 items that refer to relatively specific supportive actions
provided during the past month. Response options range
from not at all to about every day. The ISSB is composed of
four factor-analytically derived subscales: directive guidance (e.g., “suggested some action you should take”),
nondirective support (e.g., “expressed interest and concern
in your well-being”), positive social exchange (e.g., “talked
with you about some interests of yours”), and tangible assistance (e.g., “provided you with transportation”). In the
current sample, internal consistency reliability1 was 1.00 for
trait influences and .95 for social influences.
Affect. Participants rated the affect typically experienced
when with each relationship figure using the Positive and
Negative Affectivity Schedule (PANAS; Watson, Clark, &
Tellegen, 1988). Measures of affect specific to each rela
tionship figure were required to estimate correlations for
social influences specifically. We used the PANAS because
(a) positive affect and negative affect have been identified as
important constituents of the affective component of mental
health and disorders, including DSM disorders such as major
depression and anxiety disorders (Watson, Clark, & Carey,
1988); (b) the scales have been used successfully for assessing both trait and state affect (Watson, Clark, & Tellegen,
1988); and (c) the scales have been useful in our team’s previous studies of social support using multivariate G
techniques (Barry et al., 2007; Lakey & Scoboria, 2005). In
addition, it is important to assess both positive and negative
affect in studies of social support, as some research has
found stronger links between support and positive affect than
between support and negative affect (Finch, 1998). Example
items included “enthusiastic” and “interested” for positive
affect and “nervous” and “upset” for negative affect. For
positive affect, internal consistency reliability was .95 for
trait influences and .89 for social influences. For negative
affect, internal consistency reliability was .95 for trait influences and .88 for social influences.
Perceived support. Participants rated the supportiveness of
each provider using the seven-item perceived support subscale from the Quality of Relationships Inventory (QRI;
Pierce, Sarason, & Sarason, 1991). The perceived support
items from the QRI have substantial evidence for their reliability and validity and have been used successfully in
previous multivariate G studies of social support. Example
items included “To what extent can you count on your mother
to listen to you when you are very angry at someone else?”
and “To what extent can you turn to your mother for advice
about problems?” Internal consistency reliability was .93 for
trait influences and .90 for social influences.
Statistical analyses. Estimates of the strength of trait and
social influences for each construct were derived from the
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VARCOMP procedure within SPSS (Version 14.0). Data
were analyzed as providers nested within Recipients × Items
ANOVAs using restricted maximum likelihood estimation
with random factors. This is an example of a “one perceiver,
many targets design” (1PMT) described by Kenny and
Winquist (2001). Recipients were a between-subjects factor;
providers and items were within-subjects factors. Each participant was a level of the recipients factor, each provider
was a level of the providers factor, and each of the two aggregates of odd and even items was a level of the items factor.
The providers factor was nested within the recipients factor,
and therefore provider and relational effects were combined
into a single social influences effect. Items were fully crossed
with both providers and recipients. Following our team’s
prior studies (Barry et al., 2007; Lakey & Scoboria, 2005;
Merlo & Lakey, 2007), odd and even items were summed to
reduce measurement error and to simplify the design. The
design yielded five effects: recipients (i.e., recipient trait
influences), providers nested with recipients (i.e., social
influences), items, Recipients × Items, and providers nested
within Recipients × Items. As there was only one observation per cell, the highest order interaction (providers nested
within Recipients × Items) was used as the error term (Kenny,
1994). We report only the effects of recipients (i.e., trait
influences) and providers nested within recipients (i.e.,
social influences) as the other effects are not relevant to the
questions addressed in the present article. Nonetheless, in
reporting proportion of variance explained (e.g., see Tables 1
and 3 later in this article), variances from all effects were
used to calculate total variance. The results for effects not
reported here are available from the authors.
Multivariate G analyses (Brennan, 2001a; Cronbach
et al., 1972; Strube, 2000) were used to estimate correlations
among constructs for recipient trait and social influences
specifically, using the computer program Mgenova (Brennan,
2001b). As there are no parametric significance tests for
multivariate G correlations, we estimated standard errors
through normal approximation bootstrapping (Mooney &
Duval, 1993). Bootstrapping takes multiple random resamples (with replacement) from the study data and estimates
sampling error from the standard deviation of the bootstrapestimated sampling distribution (i.e., the standard error). As
in our team’s previous work (Barry et al., 2007; Lakey &
Scoboria, 2005; Merlo & Lakey, 2007; Neely et al., 2006),
we based estimates on 50 resamples using Stata (Stata Corp,
2003) because 50 provides adequate estimates (Mooney &
Duval, 1993) and because 50 was a practical necessity given
that Mgenova required manual bootstrapping. In normal
approximation bootstrapping, 95% confidence intervals are
established by taking the z values that demarcate the upper
and lower 2.5% of the distribution and multiplying the z
values by the standard error.
Some of our research questions required comparing the
magnitude of two correlations (e.g., Was enacted support

linked to negative affect differently when correlations
reflected trait versus social influences?). The standard errors
for differences were estimated by subtracting one correlation
(e.g., trait influences) from the second correlation (e.g.,
social influences) for each of the 50 resamples and then
taking the standard deviation of the estimated sampling distribution of the differences (i.e., the standard error).

Results and Discussion
We first report the strength of trait and social influences for
each construct as well as whether the two influences differed
significantly (determined by whether their 95% confidence
intervals overlapped). As displayed in Table 1, each construct had significant trait and social influences. Consistent
with previous research (Lakey & Scoboria, 2005), perceived
support was composed of significantly more social than trait
influences, whereas positive affect and negative affect were
composed of approximately equal portions of trait and social
influences. In contrast to perceived support, enacted support
was composed equally of trait and social influences.2
Next, we examined whether enacted support had different
links to affect and perceived support when the links reflected
trait or social influences. As described momentarily, results
revealed that enacted support had countertheoretical links to
negative affect and perceived support when links reflected
trait influences. In contrast, enacted support’s links to negative affect and perceived support were much more consistent
with stress and coping social support theory when correlations reflected social influences. Links between enacted
support and positive affect were unaffected by whether trait
or social influences were examined.
When correlations reflected trait influences (Table 2), the
recipients who characteristically received more enacted support also characteristically experienced more negative affect.
Yet this correlation was reversed when it reflected social
influences, and recipients experienced less negative affect in
dyads when providers gave more enacted support. The difference between the correlations was statistically significant
(Δρ = .58; SEΔ = .11).
Consistent with the findings for negative affect, enacted
support’s weak link to perceived support was observed only
when correlations reflected trait influences (Table 2). When
correlations reflected social influences, enacted support was
strongly linked to perceived support, as predicted by stress
and coping social support theory. For social influences, the
providers that gave more enacted support were perceived as
more supportive. Perceived and enacted support were also
linked when correlations reflected trait influences, such that
the recipients who characteristically received enacted support also characteristically perceived providers as supportive.
Yet the link between perceived and enacted support was significantly stronger when the link reflected social influences
compared to trait influences (Δρ = .26; SEΔ = .13).
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Table 1. Recipient Trait and Social Influences in Study 1
Source

Variance component

Standard error

95% confidence interval

Perceived support				
Recipient trait influences
.10
.02
.06–.14
Social influences
.34
.02
.30–.38
Positive affect				
Recipient trait influences
.27
.04
.20–.34
Social influences
.36
.02
.31–.40
Negative Affect				
Recipient trait influences
.12
.02
.08–.15
Social influences
.16
.01
.14–.18
Enacted support				
Recipient trait influences
.32
.04
.25–.39
Social influences
.33
.02
.29–.36

Proportion of variance
.19*
.63*
.36*
.47*
.35*
.48*
.46*
.47*

*p < .05.

Table 2. Multivariate Generalizability Correlations (ρ) and (Standard Errors) for Study 1
Variable

Enacted support

Negative affect

Perceived support

Enacted support
Trait influences
—
.30* (.08)
.37* (.11)
Social influences
—
–.28* (.06)
.63* (.03)
Negative affect
Trait influences		
—
–.31* (.10)
Social influences		
—
–.42* (.05)
Perceived support
Trait influences			
—
Social influences			
—
Positive affect
Trait influences				
Social influences				

Positive affect
.51* (.06)
.47* (.04)
.07 (.08)
–.41* (.04)
.38* (.08)
.64* (.03)
—
—

*p < .05.

Although the links between perceived and enacted support were significantly different when the links reflected trait
versus social influences in the current study, how do our estimates compare with what is typically found? To examine
this, we compared our estimates against Haber et al.’s (2007)
reliability-corrected, meta-analytic estimate of r = .35 (95%
confidence interval [CI] = .32 to .39). When the correlation
reflected social influences, there was a significantly stronger
link between perceived and enacted support in the current
study than estimated by Haber et al. The lower bounds of the
95% CIs for the current study (.60 to .66) greatly exceeded
the upper bounds of Haber et al.’s estimate. In contrast, the
link between perceived support and enacted support for trait
influences was not significantly different from Haber et al.’s
estimate, as the 95% CIs for the current study (.15 to .59)
overlapped with Haber et al.’s CIs.
Enacted support was strongly and significantly linked
to positive affect regardless of whether correlations
reflected trait or social influences (Table 2). Recipients who

characteristically received more enacted support also characteristically experienced more positive affect, and recipients
experienced more positive affect in dyads when providers
gave more enacted support. The difference between the correlations was small and not significant (Δρ = .04; SEΔ = .08).
Finally, we tested the extent to which enacted support
could account for perceived support’s link to affect. Stress
and coping social support theory hypothesizes that the link
between perceived support and affect reflects the receipt of
enacted support. If so, statistically controlling for enacted
support should eliminate correlations between perceived
support and affect. For these analyses, we used the SPSS
(Version 14.0) multiple regression routine to remove enacted
support’s variance from perceived support, positive affect,
and negative affect, yielding standardized residuals for the
three variables.3 We then calculated multivariate G analyses
as described previously.
When correlations reflected social influences and enacted
support was controlled, perceived support’s link to low
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negative affect was significantly reduced (Δρ = .05; SEΔ =
.02). Nonetheless, the magnitude of the reduction was quite
small, and perceived support remained significantly and substantially correlated with low negative affect (ρ = –.37; SE =
.04). Similarly, controlling for enacted support significantly
reduced the magnitude of the correlation between perceived
support and positive affect (Δρ = .15; SEΔ = .02) when correlations reflected social influences. Yet the correlation
between perceived support and positive affect remained
strong and significant when enacted support was controlled
(ρ = .49; SE = .03). Thus, although enacted support could
explain portions of the links between perceived support and
low negative and high positive affect, these portions were
rather small.
Stress and coping social support theory does not make
predictions regarding the extent to which enacted support
can explain perceived support’s link to affect when correlations reflect trait influences. Nonetheless, controlling for
enacted support sheds some light on the trait-like aspect of
perceived support. Controlling for enacted support significantly increased the link between perceived support and low
negative affect (Δρ = .24; SEΔ = .06) and so, of course, perceived support remained significantly correlated with low
negative affect (ρ = –.55; SE = .07) when correlations
reflected trait influences. Thus, enacted support suppressed
the link between perceived support and low negative affect
when correlations reflected trait influences. In contrast, the
correlation between perceived support and positive affect
was significantly reduced when enacted support was controlled (Δρ = .15; SEΔ = .07) but remained statistically
significant (ρ = .23; SE = .09).
In summary, the results from Study 1 suggest that enacted
support might have shown countertheoretical links to negative affect and perceived support in previous studies because
the studies did not isolate trait from social influences. Yet an
important limitation of Study 1 is that participants completed
measures in a single session. This is important because our
use of the term trait and social influences implies that these
influences are durable over time. Yet other research has
revealed that some of the variance assigned to trait and social
influences (when assessment is based on a single occasion)
reflects day-to-day changes in support and affect instead
(Neely et al., 2006). The solution to this potential imprecision is to assess recipients at more than one point in time and
to average out effects unique to single time points (Neely
et al., 2006).

Study 2
The goals of Study 2 were to replicate Study 1 at a different
university in a different part of the country and to assess
recipients at two time points so that trait and social influences could be estimated while averaging out the effects of
transient affect and transient relationship perceptions. Thus,

recipients completed the same measures as in Study 1 twice
separated by 2 weeks. Analyses were based on responses
averaged across the two time points. Although two assessment points might remind readers of the prospective design
common in social support research (e.g., Finch, 1998), our
goal was not to use Time 1 support measures to forecast
changes in affect over time.4

Method
Participants. One hundred and one students (55% female;
64% European ancestry) participated in exchange for course
credit. Participants were enrolled in an upper-level, general
education psychology course at a large, public research university in a Mid-Atlantic, urban area. The average age was
20.9 years.
Procedure and Measures. The procedure and measures
for Study 2 were identical to Study 1 except that participants
in Study 2 completed the measures on two occasions separated by 2 weeks. For all analyses, participants’ responses
were averaged across the two time points. Ninety-four percent of the participants who completed the measures at Time
1 completed measures at Time 2.
Ninety-five percent of participants rated biological mothers
and 91% rated biological fathers. Sixty percent of peers were
best friends and 40% were romantic partners. Most participants reported contact with their mothers (82%) and fathers
(63%) at least several times per week. Ninety-one percent of
participants reported contact with their most important peers
at least several times per week. Eighty-six percent of participants had known their peers for 1 year or more.
Internal consistency reliabilities for trait and social influences, respectively, were .97 and .89 for perceived support,
.98 and .89 for negative affect, .98 and .85 for positive affect,
and .99 and .97 for enacted support.

Results and Discussion
Study 2 substantially replicated the findings of Study 1. As
displayed in Table 3, each construct had significant trait and
social influences. Perceived support was composed of significantly more social than trait influences, whereas positive
affect, negative affect, and enacted support were approximately equally composed of trait and social influences.
Recipients who characteristically received more enacted
support also characteristically experienced more negative affect
when correlations reflected trait influences (Table 4). Yet the
link between enacted support and negative affect was reversed
when correlations reflected social influences. Recipients experienced less negative affect in dyads in which providers gave
more enacted support. The difference between these correlations was statistically significant (Δρ = .67; SEΔ = .20).
Perceived support was strongly and significantly linked to
receiving more enacted support when correlations reflected
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Table 3. Recipient Trait and Social Influences in Study 2
Source

Variance component

Standard error

95% confidence interval

Perceived support				
Recipient trait influences
.08
.02
.03–.13
Social influences
.21
.02
.16–.25
Positive affect				
Recipient trait influences
.28
.05
.18–.39
Social influences
.19
.02
.14–.23
Negative affect				
Recipient trait influences
.09
.02
.05–.13
Social influences
.11
.01
.09–.14
Enacted support				
Recipient trait influences
.22
.05
.13–.32
Social influences
.29
.03
.23–.34

Proportion of variance
.23*
.59*
.51*
.33*
.39*
.47*
.42*
.53*

*p < .05.

Table 4. Multivariate Generalizability Correlations (ρ) and (Standard Errors) for Study 2
Variable

Enacted support

Negative affect

Perceived support

Enacted support
Trait influences
—
.44* (.17)
.31 (.17)
Social influences
—
–.23* (.07)
.62* (.05)
Negative affect
Trait influences		
—
–.28 (.19)
Social influences		
—
–.36* (.08)
Perceived support
Trait influences			
—
Social influences			
—
Positive affect
Trait influences				
Social influences				

Positive affect
.53* (.11)
.58* (.07)
.16 (.19)
–.44* (.07)
.58* (.13)
.57* (.06)
—
—

*p < .05.

social influences such that providers who gave more enacted
support were perceived as more supportive. In contrast, there
was no significant link between perceived and enacted support when correlations reflected trait influences. Even though
the difference in magnitudes of the correlations was large
(.31) and nearly identical to the differences observed in
Study 1 (.26), the difference between trait and social influences was not statistically significant (SEΔ = .20; p < .12).
Nonetheless, when the correlation reflected social influences, perceived and enacted support were significantly
more strongly linked (95% CI = .52 to .73) than in Haber
et al.’s (2007) meta-analytic estimate of r = .35 (95% CI = .32 to
.39). In contrast, the link between perceived support and enacted
support for trait influences (95% CI = –.01 to .65) was not
significantly different from Haber et al.’s estimate.
Regardless of whether correlations reflected recipient
trait or social influences, enacted support was linked strongly
and significantly to positive affect (Table 4). That is, recipients who characteristically received more enacted support
also characteristically experienced more positive affect and

recipients experienced more positive affect in dyads in which
providers gave more enacted support. The difference between
trait and social influence correlations was small and not significant (Δρ = .05; SEΔ = .15).
Finally, we tested the extent to which enacted support
could account for perceived support’s link to positive affect
and low negative affect for social influences, as predicted by
stress and coping social support theory. We calculated multivariate G analyses controlling for enacted support according
to the procedures used in Study 1.
For social influences, when enacted support was removed,
perceived support’s link to low negative affect was not significantly reduced (Δρ = .01; SEΔ = .05) and perceived
support remained significantly correlated with low negative
affect (ρ = –.35; SE = .08). In contrast, controlling for enacted
support significantly and substantially reduced the magnitude of the correlation between perceived support and
positive affect for social influences (Δρ = .37; SEΔ = .05). Yet
the correlation between perceived support and positive affect
remained significant (ρ = .20; SE = .07).
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For trait influences, controlling for enacted support significantly increased the link between perceived support and
low negative affect when correlations reflected trait influences (Δρ = .26; SEΔ = .13). When enacted support was
removed, perceived support was strongly and significantly
linked to low negative affect (ρ = –.54; SE = .11). That is,
recipients who characteristically perceived providers as
more supportive characteristically experienced less negative
affect. Thus, enacted support suppressed the correlation
between perceived support and low negative affect when
correlations reflected trait influences. Controlling for enacted
support did not significantly reduce the link between perceived support and positive affect (Δρ = .10; SEΔ = .08) for
trait influences and the correlation between perceived support and positive affect remained significant when enacted
support was controlled (ρ = .48; SE = .13).
In summary, Study 2 substantially replicated the findings
in Study 1 using a design that minimized the potential influences of transient affect and transient perceptions and using
a sample from a different part of the United States. In both
studies, when correlations reflected trait influences, enacted
support behaved in a way contrary to stress and coping social
support theory: Receiving enacted support was linked to
more negative affect and was only modestly (Study 1) or
nonsignificantly (Study 2) linked to perceived support. In
contrast, when correlations reflected social influences,
enacted support behaved more consistently with stress and
coping social support theory: Enacted support was linked to
less negative affect and was strongly linked to perceived
support. Yet enacted support could only partially explain
perceived support’s link to favorable affect. Perceived support was significantly and strongly linked to both positive
and low negative affect when enacted support was controlled. In contrast to negative affect, enacted support’s link
to positive affect did not depend on whether trait or social
influences were analyzed. This indicates that there was nothing in the study design or analyses that guaranteed different
pattern of findings for trait and social influences.

General Discussion
Pending replication by other investigators, we believe we
have partially explained why enacted support has not behaved
as predicted by stress and coping social support theory. The
standard methods in social support research have not isolated
trait and social influences, and thus estimates of the link
between social support and other constructs likely have confounded these two influences. Such confounding likely has
led to misleading findings for enacted support because enacted
support appears to have substantial portions of both trait and
social influences, and these two influences appear to have different links to other constructs. In this final section, we discuss
implications for social support theory and for understanding
the links between enacted support and affect, address an

apparent contradiction between the current findings and the
findings of Bolger and colleagues (Bolger & Amarel, 2007;
Bolger et al., 2000; Gleason et al., 2008), and discuss more
thoroughly the limitations of the current studies.
The current findings for social influences offer mixed
support for stress and coping social support theory (Cutrona
& Russell, 1990; Thoits, 1986). On one hand, enacted support had the predicted links to low negative affect, positive
affect, and perceived support. On the other hand, enacted
support could not account for perceived support’s links to
favorable affect. Thus, perceived support’s consistent and
robust links to mental health still have not been explained
completely in terms of enacted support; thus, alternative
theoretical accounts are needed.
A comprehensive understanding of enacted support’s link
to affect will have to be able to account for both trait and
social influences. Previous research has established that perceived support’s link to mental health reflects both trait and
social processes (Lakey & Scoboria, 2005; Neely et al.,
2006). The current studies are the first to document similar
effects for enacted support. The operation of trait and social
influences for enacted support and negative affect is especially interesting because here trait and social influences
work in opposition. Thus, the mechanisms linking enacted
support and negative affect likely differ for trait and social
influences. For trait influences, recipients with the most
chronic need (as reflected in negative affect) might elicit
more support consistently across a range of providers
(Barrera, 1986). Perhaps recognizing support receipt reflects
badly on one’s perceived efficacy, thus causing negative
emotion (Barrera, 1986; Bolger & Amarel, 2007). Trait negative affect is closely linked to neuroticism (Watson, Clark,
McIntyre, & Hamaker, 1992), and thus the mechanisms just
described might partially reflect that broad personality trait.
Yet part of the link between enacted support and low negative affect reflected social influences, as described by stress
and coping social support theory (Cutrona & Russell, 1990;
Thoits, 1986). The theory predicts that this link occurs by
buffering the effects of stress (Cohen & Wills, 1985) through
influencing appraisal and coping. Further research should
test these hypotheses.
Consistent with previous research on perceived support
(Lakey & Scoboria, 2005; Neely et al., 2006) both the trait
and socially influenced aspects of enacted support were
linked to positive affect. Perceived support, enacted support,
and positive affect were intercorrelated when the three
reflected trait influences. This shared variance likely reflects
trait extroversion given the intercorrelations previously
observed among positive affect, extroversion, social activities, and support satisfaction (Finch, 1998; Watson et al.,
1992). Thus, extroverts might receive greater enacted support simply as a by-product of their more frequent social
interaction. For social influences, links among perceived
support, enacted support, and positive affect might reflect
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network members’ responses to positive events, as described
by Gable et al. (2004). Network members’ responses to positive events have been linked to greater positive affect and
relationship satisfaction (Gable et al., 2004). At first glance,
enacted support might not seem relevant to reactions to positive events, but many enacted support items could be
interpreted by participants as referring to positive events,
especially the positive social exchange subtype, which
includes items such as “talked with you about some interests
of yours” (Finch et al., 1997).
The link between enacted support and low negative
affect when correlations reflected social influences appears
to contradict the results of Bolger and colleagues. In daily
diary studies (Bolger et al., 2000; Gleason et al., 2008),
daily enacted support from partners was linked to increased
daily negative affect. Because this phenomenon covaried
over time and with social interaction, it was likely social in
nature rather than a reflection of recipient trait influences,
hence the contradiction with our current findings: We found
a link between enacted support and low negative affect for
one social influence whereas Bolger and colleagues found
the opposite link for a similar social influence. One potentially important methodological difference between our
studies and Bolger and colleagues’ diary studies is that in
the diary studies, each recipient described interactions with
a single, specific other over multiple occasions. Thus, the
diary studies isolated variation across days with the same
provider, whereas our studies isolated variation across
different providers. Thus, our research and Bolger and colleagues’ research might simply be examining different
social processes.
Another possibility is that the phenomenon identified by
Bolger and colleagues reflected provider influences whereas
our link between enacted support and low negative affect
reflected relational influences. Recall that although provider
and relational influences are distinct, the current studies confounded the two influences. Yet estimates of the size of
relational and provider influences in fully crossed designs
suggest that the largest share of social influences in our studies should be relational (Lakey, in press). Recall also that
provider influences are defined in terms of interrater agreement. In some diary studies (Bolger et al., 2000), the link
between enacted support and negative affect occurred when
both recipients and providers agreed that support had been
given. In experimental studies, Bolger and Amarel (2007)
found the link between enacted support and negative affect
when support provision was visible instead of invisible.
When support was visible, nearly all recipients agreed that it
had occurred. When support was invisible, almost no recipients agreed that it had occurred. Thus, the operationalization
of visible support overlaps substantially with the operationalization of provider effects. Fully crossed designs that
isolate recipient, provider, and relational influences could
test our hypothesis that enacted support is linked to low

negative affect for relational influences but to high negative
affect for provider influences.
Before closing, we should discuss some of the limitations
of the current studies. First, some readers might find our
results more convincing if we had used behavioral observational measures. Although it would be worthwhile to conduct
such studies, we used the self-report measure that yielded the
countertheoretical findings for enacted support initially.
Moreover, behavioral observational measures of enacted
support typically show the same types of links to perceived
support and mental health as do self-report measures
(Collins & Feeney, 2002; Lakey & Heller, 1988). Second,
because affect was assessed with regard to each relationship
figure, assessments of support might have been confounded
by affect. The current studies cannot rule out that possibility.
Yet such an effect might reflect one of the key mechanisms
by which support is linked to affect. Lakey and Drew (1997)
hypothesized that support perceptions are derived, in part,
from the affect that relationship figures typically elicit from
support recipients and that much of this is derived from
social interactions other than social support. The findings of
the current studies were consistent with this interpretation.
Third, it is not clear to what extent the findings from the current studies would generalize to social support measures that
ask respondents to report on their social networks in general.
Such general measures cannot distinguish between trait and
social influences as defined by G and SRM approaches, and
thus their estimates of links between social support and other
constructs represent an unknown blend of trait and social
influences. Finally, our findings might be specific to college
students of predominantly European ancestry. Enacted support, especially from parents, might operate differently
among college students, or among young adults more generally, than among people at other stages of life. Social support
also might operate differently in cultures not derived from
European cultures. Additional studies are needed to assess
the generality of the current findings.
In conclusion, when correlations reflected social influences, enacted support was linked to low negative affect and
high positive affect, and strongly linked to perceived support
as predicted by stress and coping social support theory.
When correlations reflected recipient trait influences,
enacted support’s links were mostly contrary to stress and
coping social support theory: Receiving enacted support was
linked to more, rather than less, negative affect and enacted
support was weakly and inconsistently linked to perceived
support. Nonetheless, enacted support could explain only a
small portion of perceived support’s link to affect when correlations reflected social influences. Thus, additional
theoretical development is needed to explain perceived support’s link to mental health.
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Notes
1. Internal consistency reliability formulas were αr = σ2r/[(σ2r +
(σ2rxi/ni)] for recipient trait influences and αs = σ2p nested within r/
[(σ2p nested within r + (σ2p nested within rxi/ni)] for social influences, in
which r indicates recipients, p indicates providers, i indicates
items, and ni indicates number of items.
2. With the occasional exception of tangible support, the pattern
of findings in both studies was replicated for the subscales as
well. Subscale findings are available from the authors.
3. In calculating standardized residuals we treated each recipient–
provider dyad as a case.
4. Some readers might wonder why we did not analyze the data
as a short-term prospective design in which Time 1 support
forecasted changes in affect from Time 1 to Time 2. Although
the data could be analyzed in such a way, the study was not
designed for that purpose and has features that make it a suboptimal prospective study. For example, the lag between the two
time points was very brief (2 weeks) and the time frames for
which respondents were asked to report overlapped between
the two assessment points. For example, participants reported
enacted support over the past month and so enacted support reported for Time 2 overlapped with the time frame for reporting
enacted support at Time 1.
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